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DECLARATIONS: 



ITEM1. o) NAMED ASSURED: I.C. INDDSIRIES INC. and others 

as set forth in the Underlying 
Umbrella Policy/ies. 

* 

b) ADDRESS OF NAMED ASSURED: Cfce Illinois Center, 

111 East Wacker Drive, 
Chicago, Illinois 60601 



ITEM 2. a) UNDERLYING UMBRELLA POUCY NO(S): a) 63 006 544 

b) 63 006 545 

c) IWA. 0205 

d) 6680-2037 

e) AEL 00365C 

b) UNDERLYING UMBRELLA INSURER(S): 

a) b) Northbrook 

c) Certain Underwriters at Lloyd 1 s, London, and Various Ins. Cos 

d) Granite State Ins. Co. e) Associated International. 

ITEM 3. UNDERLYING UMBRELLA LIMITS 

(Insuring Agreement II): $50,000,000 



ITEM 4. UNDERLYING UMBRELLA AGGREGATE 

LIMITS (Insuring Agreement 10: $50,000,000 



ITEM 5. LIMIT OF LIABILITY 

(Insuring AgreemenHI): $25,000,000 



ITEM 6. AGGREGATE LIMIT OF LIABILITY 

(Insuring Agreement II): $25,000,000 



ITEM 7. POUCY PERIOD: 1st April 1980 to 1st April 1981, 

both days at 12.01 Local Standard Time. 



r* 



ITEM 8. NOTICE OF OCCURRENCE (Condition 6) to: 

Rollins Burdick Hunter and Co. , 

10 South Riverside Plaza, Chicago, Illinois 60606. 



ITEM 9. SERVICE OF PROCESS (Condition 7) upon: 

Thcmas L. Stevens, 115 "South- La Salle Street, 
Chicago, Illinois. 

XOD 2 Poo© 4 of 4 
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U.SJV. 

NEW SHORT RATE CANCELLATION TABLE ENDORSEMENT 

NOTWITHSTANDING anything to the contrary contained herein and in consideration of the 
premium for which this insurance is written it u agreed that in the event of cancellation thereof bv the 
Assured the earned premium shall be computed as follows:— 



3— 
5— 

7— 
9— 
11— 
13— 
15— 
17— 
19— 
21— 
23— 
26— 
30— 
33— 
37— 
41 — 



A. 

Dmys 

Insurance 
in force 

I 

2 
4 

6 
8 

10 
12 
14 
16 
18 
20 
22 
25 
29 
32 
36 
40 
43 
47 
51 
54 
58 
62 
65 
69 
73 
76 
80 
83 
87 
88— 9! 
92— 94 
95— 98 
99—102 
103—105 
106—109 
110—113 
114—116 
1 17 — 120 
121 — 124 
125-127 
128-131 
132-135 
136—138 
139-142 
143—146 
147—149 
150-153 

B. 



48— 
52— 
55— 

59— 
63— 
66- 
70— 
74— 
77— 
81- 



SHORT RATE CANCELLATION TABLE 

For Insurances written for one year:— 



Per cent. 

of 
One Year 
Premium 



5 

6 

7 

8 

9 

10 

ti: 

.. 12 

13 

14 

15 

16 

17 

18 

(I month) . 19 

20 

21 

22 

23 

24 

25 

26 

(2 months) 27 

28 

; 29 

30 

31 

32 

• 33 

34 



(3 months). 35 

. 36 

37 

38 

39 

•• 40 

41 

42 

43 



(4 months). 44 

• • 45 

46 

47 

48 

49 

50 

51 



(5 months) 52 



Days 

Insurance 
in force 

154—156 
157—160 
161—164 
165—167 
168— 171 
172—175 
176—178 
179—182 
183—187 
188—191 
192—196 
197—200 
201—205 
206—209 
210—214 
215—218 
219—223 
224—228 
229—232 
233—237 

238—241 

242—246 

247—250 

251—255 

256—260 

261—264 

265—269 

270-273 

274—278 

279—282 

283—287 

288—291 

292—296 

297—301 

302—305 

306—310 

311—314 

315—319 

320—323 

324—328 

329—332 

333—337 

338—342 

343—346 

347—351 

352—355 

356—360 

361—365 



Per cent. 

of 
One Year 
Premium 

53 

54 

55 

56 

57 

58 

59 



(6 months) 60 

.-.. ..»*,..»., ,.,»..,,.. 61 

• ».»■»»« 1 - , 1 c , r . . , . ©•:■ 

.**■■>-.. ... . - ^ » , * . . . ^ '<t^~ 

-..< 64 

65 

66 



(7 months) 67 

66 

69 

70 

.-. ■■ 71 

72 

73 



(8 months) 74 

75 

76 

77 

78 

79 



(9 months) 80 

81 

82 

B3 

84 

85 

86 



(10 months) 87 

88 

89 

- :; 90 

91 

92 

93 



(II months) 94 

95 

96 

97 

98 

99 



(12 months) 100 



tr**sv 45. 



For Insurances written for more or less than one year:- 

1. If insurance has been in force for 12 months or less, apply the standard short rate table 
for annual insurances to the full annual premium determined as for an insurance written 
lor a term of one year. 

2. If insurance has been in force for more than 12 months: 

a. Determine full annual premium as for an insurance *Tinen lor a lerm or one 

year. 

b. Deduct such premium from the full insurance premium, and on the remainder 
calculate the pro rata earned premium on the basis or the ratio ol the length 01 
time beyond one year the insurance has been in force to the length of lime 
beyond one year for which the insurance wis originally writien. 

c. Add premium produced in accordance with hems (a) and (b» 10 obuin earned 
premium during full period insurance hzs been in force. 
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ILLINOIS 

CANCELLATION CLAUSE 

NOTWITHSTANDING anything contained in this Insurance to the contrary, this 
insurance may be cancelled by the Assured at any time by written notice or by surrender 
of this contract of insurance. 

This Insurance may also be cancelled by or on behalf of the Underwriters by mailing 
notice of cancellation to the Named Assured, at the last mailing address known by 
^ Underwriters. The Resident Agent shall maintain proof of mailing of such notice on a 

recognized U.S. Post Office form, and a copy of such notice shall be sent to the agent of 
record and/or the Assured *s broker. Where cancellation is for non-payment of premium, 
at least 10 days notice of cancellation shall be given. Otherwise notice of cancellation 
must be mailed at least 15 days prior to the effective date of cancellation during the first 
180 days of coverage or at least 30 days prior to the effective date of cancellation if 
coverage has been in effect for more than 180 days. 

If the period of limitation relating to the giving of notice is prohibited or made void 
by any law controlling the construction thereof, such period shall be deemed to be 
amended so as to be equal to the minimum period of limitation permitted by such law. If 
the Insurance to which this is attached provides for a greater number of days notice than 
is provided herein, said greater number of days shall apply in eveni of cancellation. 

Payment or lender of any unearned premium by the Underwriters shall not be a 
condition precedent to the effectiveness of Cancellation but such payment shall be made 
as soon as practicable. 

In the event of cancellation the earned premium shall be calculated as stated in the 
Insurance to which this is attached. If, the said Insurance docs not provide for calculation 
of the earned premium, the following shall apply: — 

If this Insurance shall be cancelled by the Assured the Underwriters shall retain the 
customary short rate proportion of the premium hereon, except that if this 
Insurance is on an adjustable basis the Underwriters shall receive the earned 
premium hereon or the customary short rate proportion of any minimum premium 
stipulated herein whichever is the greater. 

If this Insurance shall be cancelled by or on behalf of the Underwriters, the 
Underwriters shall retain the pro rata proportion of the premium hereon, except 
that if this Insurance is on an adjustable basis the Underwriters shall receive the 
earned premium hereon or the pro rata proportion of any minimum premium 
stipulated herein whichever is the greater. 
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"•S.A. 

NUCLEAR INCIDENT EXCLUSION CLAUSE— UABILTTY— DIRECT (BROAD) 

y ... 

for attachment to insurances of the following classifications in the U.S.A.. its Territories and 
Possessions, Puerto Rico and the Canal Zone:— 
^ Owners, Landlords and Tenants Liability, Contractual Liability, Elevator Liability. Owners 

or Contractors (including railroad) Protective Liability, Manufacturers and Contractors 
|-| Liability, Product Liability, Professional and Malpractice Liability, Storekeepers Liability, 

Garage Liability, Automobile Liability (including Massachusetts Motor Vehicle or Garage 
Liability). 
m, not being insurances of the classifications to which the Nuclear Incident Exclusion Clause — Liability- 

Direct (Limited) applies. 






Thh policy* does not apply:— 

I. Under any Liability Coverage, to injury, sickness, disease, death or destruction 

(a) with respect to which an insured under the policy is also an insured under a nuclear energy 
liability policy issued by Nuclear Energy Liability Insurance Association, Mutual Atomic 
Energy Liability Underwriters or Nuclear Insurance Association of Canada, or would be an 
insured under any such policy but for its termination upon exhaustion of iu limit of fiabtliry: or 

(b) resulting from the hazardous properties of nuclear material and with respect to which (1) any 
person or organization is required to maintain financial protection pursuant to the Atomic 
Energy Act of 1954, or any law amendatory thereof, or (2) the insured is, or had this policy not 
been issued would be. entitled to indemnity from the United States or America, or any agency 
thereof, under any agreement entered into by the United States of America.or any agency 
thereof, with any person or organization. 

II. Under any Medical Payments Coverage, or under any Suppleracnrafy Payments Provision relating to 
immediate medical or surgical relief, to expenses incurred with respect to bodily injury, sickness, disease 
or death resulting from the hazardous properties of nuclear material and arising out of the operation of a 
nuclear facility by any pcrsOD or organization. 

IU. Under any Liability Coverage, to injury, sickness, disease, death or destruction resulting from the 
hazardous properties of nuclear material, if 

(a) the nuclear material (1) is at any nuclear facility owned by, or operated by or on behalf of, an 
insured or 12) has been discharged or dispersed therefrom; 

(b) the nuclear material is contained in spent fuel or waste at any time possessed, handled, used, 
processed, stored, transported or disposed of by or on behalf of an insured; or 

<c) the injury, sickness, disease, death or destruction arises out of the furnishing by an insured of 
[p? services, material*, parts or equipment in connection with the planning, construction, 

j* maintenance, operation or use of any nuclear facility, but if such facility is located within the 

| United States of America, iu territories or possessions or Canada, this exclusion (c) applies only 

& to injury to or destruction of property at such nuclear facility. 

IV. As used in this endorsement: 

"hazardous properties'' include radioactive, toxic or explosive properties; "audrar material** means 

f source material, special nudear material or byproduct material; **so«rce material", "special aadcar 

material", and "byproduct material** have the meanings given them in the Atomic Energy Act 1954 or m 
r any law amendatory thereof; "spent fuel** means any fuel element or fuel component, solid or liquid. 

|L. which has been used or exposed to radiation in a nuclear reactor; "waste** means any waste material (1) 

containing byproduct material and (2) resulting from the operation by any person or organization of any 
nuclear facility included within the definition of nuclear facility under paragraph (a* or (b) thereof; 
"■adear facility" means 

(a> any nudear reactor. 

(b) any equipment or device designed or used for (1) separating the isotopes or uranium or 
Plutonium. (2) processing or utilizing spent fud, or (3) handling, processing or packaging 
waste, 

(c) any equipment or device used for the processing, fabricating or alloying of special nuclear 
material if at any lime the total amount of such material in the custody of the insured at the 
premises where such equipment or device is located consists of or contains more than 23 grams 
of plutonium or uranium 233 or any combination thereof, or more than 250 grams of uranium 
235. 

(d) any structure, basin, excavation, premises or place prepared or used for ihc storage or disposal 
ofwaste. 

and includes the site on which any of the foregoing is located, all operations conducted on such site and all 
premises used for such operations; "nuclear reactor" means any apparatus designed or used to sustain 
nudear fission in a self-supporting chain reaction or to contain a critical mass of fissionable material. 
With respect to injury to or destruction of property, the word "injury" or "destruction** inriudc* all 
forms of radioactive contamination of property, 
(lis understood and agreed thai, except as specifically provided in the foregoing to the contrary, ihu clause is sebic.1 
to the terms, exclusions, conditions and limitations of the Policy to which it is attached. 

•NOTE:— As respects policies which afford liability coverages and other forms of coverasc in addition, the *i»d\ 
underlined should be amended to designate the liability coverage to which this clause is to apply. 
17/3/60 

1256 
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U.S.A. 

RADIOACTIVE CONTAMINATION EXCLUSION CLAUSE— LI ABILITY— DIRECT 

For attachment (in addition to the appropriate Nuclear Incident Exclusion Clause— Liability — 
Direct) to liability insurances affording worldwide coverage. 

In relation to liability arising outside the U.S.A.. its Territories or Possessions, Puerto Rico or the 
Canal Zone, this Policy docs not. cover any liability of whatsoever nature directly or indirectly caused by 
or contributed to by or arising from ionising radiations or contamination by radioactivity from any 
nuclear fuel or from any nudear waste from the combustion of nuclear fuel. 

13/2/64 

1477 
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INDUSTRIES, SEEPAGE. POLLUTION AND CONTAMINATION CLAUSE No. 3 



JC 



Thb Insurance does not cover any lability for: us.«—i M «..»-* i k*. 

(l) Personal injury or Bodily Injury or loss of. damage to. or loss of use of properly directly or indirectly caused by 
«SaTr polKiion oT^tarninaiion. provided always thai this paragraph (I) shall not apply to liability for 
Personal Injury or Bodily Injury or loss of or physical damage to or destruction of tangible property, or loss or 
use of such property damaged or destroyed, where such seepage, pollution or contamination u caused by a 
sudden, unintended and unexpected happening during the period of this Insurance. 
Q) The cost of removing, nullifying or cleaning-up seeping, polluting or coniaminattng substances unless he 
seepage, pollution or contamination is caused by a sudden, unintended and unexpected happening during ine 

period of this Insurance. 

0) Fines, penalties, punitive or exemplary damages. . , ._ ... 

Thi ClausTshS not extend this Insurance to cover any liability which would not have been covered under this 
Insurance had this Clause not been attached. 



Z2H/70 
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4V. TAX CLAUSE 



Notice is hereby given thai the Assurers have agreed to allow Tor the purpose or paying 
the Federal Excise Tax 4% of the premium payable hereon to the extent such premium is subject 
to Federal Excise Tax. 

. ■ ■ 

Jt is understood and screed that in the event of any return of premium becoming due hereunder 
the Assurers will deduct 4% from the amount of the return and the Assured or his agent should 
take sups to recover the Tax from the \)S. Government. 

1-U-6S. 

BU39 
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ATTACHING TO AND K)KMING PART OF POLICY NO. 551/UMA0206 



i 



Wit 



ADDENDUM NO. 1 



It is hereby understood and agreed that this Policy is 
extended to include Workers Compensation Act and Federal 
Longshoremens and Harbor Workers Act Liability but only 
in respect of the State of Ohio, as more fully described 
in the Underlying liifrrella Policy/ies as referred to in 
the wording of this Policy. 



-* 

***i 



ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 
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ATTACHING TO AND FORMING PART OF POLJCT NO. 551/TJMA0206 



ADDENDUM NO. 2 



It is hereby understood and agreed this Policy is extended to 
include Employee Benefit Liability as more fully described in the 
Underlying Qrbrella Policy /ies as referred to in the wording of this 

Policy. 



It is further understood and agreed that the above extension in coverage 
shall not apply to any loss or claim based upon the Employee Retirement 
Income Security Act of 1974, Public Law 93-406, ccnmonly referred to as 
the Pension Ref onn Act of 1974, and amendments thereto, or similar 
provisions of any Federal, State or Local Statutory Law or Cannon Law. 



ALL OTHER "TEME AND CONDITIONS REMAIN UNCHANGED. 
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Line or 
Percentage 



Companies 



Percentages signed hereunder are percentages of :£0j£ of the Limits 



15 . OOJ6 



10.002 



J 



o 



25.005& 



23.552 

14.392 

5.7^2 

10.3*2 

13.232 

9.762 
1.722 

5.752 
8.622 
6.902 

Per H. 
Agenci 



Valbrook Insurance Company 
Limited 

"Winterthur" Swiss Insurance 
Company- 
El Paso Insurance Company 
Limited 

Mutual Reinsurance Company 
Limited 

Dart Insurance Company 

Limited 

Bermuda Fire and Marine 

Insurance Company Limited 

Compagnie Europeenne 

d 1 Assurances Industrielles 

S.A. 

Bryanston Insurance Company 

Limited 

St . Katherine Insurance 

Company Limited 

Louisville Insurance Company 

Limited 

S. Veavers (Underwriting) 
es Limited 



Policy References 



23.552 Walbrook Insurance Company 

Limited 
1^.392 "Vinterthur" Swiss Insurance 

Company 
5.7*2 El Paso Insurance Company 

Limited 
10.3*2 Mutual Reinsurance Company 

Limited 
13.232 Dart Insurance Company 

Limited 
9. 762 Bermuda Fire and Marine 

Insurance Company Limited 
1.722 Compagnie Europeenne 

d 1 Assurances Industrielles 

S.A. 

5.752 Bryanston Insurance Company 

Limited 
8.622 St. Katherine Insurance 

Company Limited 
6.902 Louisville Insurance Company 

Limited 

Per H.S. Weavers (Underwriting) 
Agencies Limited 



L03G175318^6 



L03G19903490 
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Companies Collective Policy 
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COMPANY{S) COVER NOTE 



*"t 



In the event of daim under this cover note, please notify: 



RQLLINSBURPICK. 
HUNJER. 

m * 

ROLLINS BURDICK HUNTER OF ILLINOIS, INC. 

10 SOUTH RIVERSIDE PLAZA • CHICAGO, ILLINOIS 60606 

TELEPHONE (312) 45^1400 



3 



Insurers Representative 



~5 






ii$ 



This insurance effected with 
Insurance Company(s) as noted herein. 
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IMPnnTIIIT THIS COVER NOTE CANNOT BE CANCELLED fLAT. EARNED PREMIUM MUSI Jt PAID f °* ^|^ 

ImrUnlANI FORCE. THE ASSURED IS REQUESTED TO READ THIS COVER NOTE, AND IF INCORRECT. RETURN IT IMM6DIAIUT run al.lk/* 



Elion f*rtr>ftng Co.- Chicago 
■*Vo#m Vl/COS/CIT"* 



1 1 l. l rf ■ ■ ■ I— 



M' il I * i » 



i^kt ■« •*+> ■« +—— m ■*» * ' ' * " ■ 
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June 16, 1980 



• .■»■■ »..•- — »'»•• •»• 4» I 
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FART TWO-. THIS DECLARATIONS PACE WITH COVER NOTE PROVISIONS (FORM NO. RBH 105) 
ARE MADE AS PART HEREOF: 




NUMMR C 6816 



1 



Name of Assured 






t C Industries Incorporated 
One Illinois Center 
111 East Wacker Drive 
Chicago, 3X 60601 



Etal. as Underlying 



■effective a 53 aja! ioth days at 

FROM D H:PQ NO™ STANDARD TIME 

Ading upon your fctftaidioiv wa hava 
affadad the insuranca with: 



April 1. 1980 



TO April 1. 1981 



NAME OF INSURERS 



AMOUNT OR PERCENT 



Tfce Iniuranc. Company^) {herainaffr ca led _ the 
Insurers) do hereby bind themselves, each for itself 
and not for another, for the percentage *nown 
hereon. 



Certain British Insurance 



25.0000X part 
of 100Z 



AMOUNT 

See Attached Sheet 



COVERAGE 

Attached Sheet 



RATE 



PREMIUM 

$1,875.00 



AUDIT 



TOTAL CHARGED 



$1,875.00 



SPECIAL CONDITIONS 

See Attached Sheet 



r 

-.r." 



-*-"• •*•? » *• .-•.-■.r- r-gsis' i^ rjjrirsz "*. -~ «*~ ~~ 

from lime to time be added to Cover Nole No ±i_£±iZ. ***•* »Y W* 

and risk. 

STIP 000200 



TO. in.ur.nc. i> n-d. .nd «c.pl.d «-bj«t to .11 tK. p,«i,ion. i «! forth h«. in or •^"'^2*^ 2ST*IT^«i«o„» r-cin AM ■*«»* "<» P"»" 

•^Jt^JSEttlT* in — "^ ^ ?-■*-"- ^ R0U1NS BURD1CK HUNTER OF IIUNOIS, INC. 



■r- 
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tf 



jp*r**feM» 



■*..— .. » — Jlfcl l l.'l^^* 



»M ■ * JU I.I** 1 ^> • 



.QBISUAL* 



Tl j 1." **-■ fc*^^* '- 
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Short Rate Cancellation Table 

For Term of One Yeor 



Dan 

Pohcy 

mi Fore* 

I 
t 

J- 4 



^ tr ^ al 0»y* 

2SL v ^L f -^*« 

■■■miiMn 



Pwm«*fn 

S% 

« 

7 



IS4-1M 
1SMW 



NfCtot 

Ot 

One V««r 

Premium 

» • ^^^ 

» ■ * * • w 
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end oil eWim thorouodof »hoU U lorleftoo. 



COVER NOTE PROVISIONS 

to bo lob* or frowdulonl, o reger* 



or otrtenmo, lh» eowf not* thofl becomo vmd. 



~~ "" u .* — k«.> Kv tK. Aisurod ot ony free by written notico or by tho wrronder of the cow 

„ m> k- cmnUod on tho cwtomory thort roto bow: by ™/7*^T? -Shout tho return or tender of the uneomed premium, by 

1 TKb ^^^^"^^totr^ The co^r not. moy ofco bo e ^^^^jt^^^by moil. n«M or unregbJered. ot In. 

nort to tho »o»d Jwrt ^ e ^*^ if b.hoH. by delhrering to *e Aiwred. or by ending »J^T^ rffac*., end » men com Km Inwnm 

wiA c a requirumontt n«c«uory to «•« «*» «" l" 

to h ..T »-» in.*i*i o jam ciij of It- »P«»"" 

„.rt of on oppoai. . _,' Jt . „ .^^ ^-j-. j _„» on bohoK of tho hwirm m any weh toil ond/or upon tbo roqvatt 

JJr««.«iueroi U ilihanJ>. inrfhrt^. Unilod Stat- wKeh "ok- P""""" *• , • ,or • *• faww " t wwby << * M> 

.-*. th. Suoonnt.nd.nt. Commiwonor or Diroetor at """T" .^ ^^^ fe „„, a,**, „* or preeoodma Imhtutod by or on boboH 

St SL « -nj « --31^5: i^^jlS .n^-oc. (or — -* - «— **~ - obc^o- 
,» *. imur^i (or »«r*?[ °^CV«tborix«l to mo. «ch pros-, or o m- cow «H«^. 
o» *• potion to whom mo wio » !_„_/, R«orawntottM. it not on Awiror hontmoor one 

Aol tho wid liwiror-i Rtpr-ontotiro. north* Jioor tno 

c A— » ^.own .1— H.^ m th- etrm nom. _„ .. ^ „, ,^h ta . eWm undW mb co»r n.-.. ond Aol 

3 fl»- A— d d«H imn-dioHrr r^rt M *» rff-Jt^ J^STTS^^T-rS^SJ --»- *— *- d-l. -> l--^ »" ^ *« *— ^ •»" 



• . * .« k. .ovabb « Cbkooo. Winob, in UnH.d Slatot Curroney. 



7. lo«. H ony. to U payabl. « Chcooo, ^^ »,„„.„;„ through or in <**«v^ ot w^™^. acH ot to~* 

j ^ ^^ l«^ or b^moo. diroctly or wdir^lW ocewior^ by. 

#«»«•». ho»t-Ul-n (whttMfwtifDt^ riri --rtv bv or und«r th« ordor ol ony oo»«rnmonl or public or wcw own— 7 
or de»lructU»ft of or dornooo to pwpmrf bj « 



^^Wion w d»t™ctk» o, or oom— ^^ r -r- j ^.^ ,K. Fod«o, fad- T« 4% (IX P«»«-I «cbUnt 

9 TAX OAUSE-Notic. !. h«-by «i*» the. th. Inwror. ha« ogr^f h, aUo. far A. p-rpo-^ P-W. *• ^^^.^ ,„,, o,^ *«. in *. ^ 

im ww»» w -»- ',.._* t.^u iHtMiA or tndon^d h«r»on or oppoormg on tho rowno 

.O.TKbto^.i.m-d.ond-^^-cHm.p^^^^^^^ 

*. i~* oU of wWch or. to bo «M « «—,.« -— ■ . ^ ^ ^ ^ ^.^ ^ 

^^' .^ ^a^ -...n r-n.Mt nt tho "-•«< «"" — r** R«or««oototi»o. ondonod horoon. 

li Tbb ^r nor. d-d no. b. o»*-d .-.Kor b. »KoU o, in port, wmout Ao wn«« «-— ^ *• ««"-' ^~ 
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PS 



COVERAGE: 
FORM: 



jp 5 ? 

:-* 

: - 
I . - ■■ 
- "- 



J 



INTEREST: 
SUM INSURED 



SITUATED: 
CONDITIONS : 



3 



PREMIUM: 
SECURITY: 



u£ 



Excess Broad Form Liability Insurance 

J (a) plus short excess wording following Underlying as 
expiring or to be agreed by Underwriters. 
Including Workmen's Compensation Act and Federal 
Longshoremen's and Harbour Workers Compensation Act (in 
respect of State of Ohio) and Employee Benefit Liability 
following Underlying Umbrella, but excluding Employee 
Retirement Income Security Act of 1974. 

Covering in respect of the Assured 1 s operations. 

$5,000,000 any one occurrence 

$5,000,000 annual aggregate where in the Underlying 

Part- Of 

$25,000,000 any one occurrence 

$25,000,000 annual aggregate where in the Underlying 

Only To Pay The Excess Of 

$50,000,000 any one occurrence 

$50,000,000 annual aggregate where in the Underlying 

Anywhere in the World. 

N.M.A. 1941 Cancellation Clause (Illinois) 
Service of Suit Clause (John G. Smith - Licensed 
Underwriters) (Thomas L. Stevens - Unlicensed Underwriter 
Notice of Loss to Rollins, Burdick, Hunter and Company 

N.m"!°1256 Nuclear Incident Exclusion Clause - Liability 

Direct (Broad) -U.S.A. m 

N.M.A. 1477 Radioactive Contamination Exclusion Clause - 

Liability - Direct - U.S.A. 

N.M.A. 1685 Seepage, Pollution and Contamination Clause 

No. 3. 
$7,500 (1002) 

Certain- British Insurance Companies 
25.00002 part of 100Z 
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Li 



Illinois 



F5 



fc,'.* 



CANCELLATION CLAUSE 



r^s 



£w* 



*-,» 




Pf 



u . 



NOIVUHSTANDING anything contained In this Insurance to the contrary, 
this Insurance may be cancelled by the Assured at any time by written notice or 
by surrender of this contract of insurance. 

This Insurance may also be cancelled by or on behalf of the Under- 
writers by mailing notice of cancellation to the Named Assured, at the last 
«iiin. Iddress known by Underwriters. The Resident Agent shall maintain 

"t ^f ™loiL ofTuch notice on a recognized U. S. Post Office form, and 
r Illy 1f"uch n no°tic S e shall be sent to the agent of record and/or * J Assored's 

S -all.! a^least 15 days prio/to the effective date of cancellation during 
the^irst WO cays of coverage ot at least 30 days prior to the effective 
Jane of cancellation if coverage has been in effect for more than 180 days. 

' If the period of limitation relating to the giving of notice is 
inhibited or made void by any law controlling the construction thereof , such 
Jerioa shan be deemed to be amended so as to be equal to the minimum period . 
of limitation permitted by such law. If the Insurance to which this is 
attaSec provides for a greater number of days notice than is provided 
herein! said greater number of days shall apply in event of cancellation. 

* • 

Payment or tender of any unearned premium by the Underwriters 
shall not be a condition precedent to the effectiveness of Cancellation 
but such payment shall be made as soon as practicable. - 

In the event of cancellation the earned premium shall be 
calculated as stated in the Insurance to which this is attached. If, _ 
the said Insurance does not provide for calculation of the earned premxum, 
the following shall apply. 

If this Insurance shall be cancelled by the Assured 
the Underwriters shall retain the customary short 
rate proportion of the premium hereon, except that 
if this Insurance is on an adjustable basis the 
Underwriters shall receive the earned premium hereon 
or the customary short .rate proportion of any minimum 
premium stipulated herein whichever is the greater. 

If this Insurance shall be cancelled by or on behalf of 
the Underwriters, the Underwriters shall retain the pro 
rata proportion of the premium hereon, except that if 
this Insurance is on an adjustable basis the Underwriters 
shall receive the earned premium hereon or "the pro rata 
proportion of any minimum premium stipulated herein 
whichever is the greater. 



N.H.A. 1941 
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KXI 



INSURANCE COMPANIES 
THE POUCY MAKERS 



ENDORSEMENT 



Additional Premium 



Riturn Premium 



Y 



w .j: 



r 



1 



L 



Effsctivtonandafw. 



4-1-80 



this endorsement fonm part of policy No. 



522 018253 8 



— 19 _ llifll * -M-- Standard Tii 
Expiration Date 4^1 -fll , — 



frm , rlrn T- c. Industries 
By 



Tnfcarnational Insurance 



Compa 



B. 



C. 



Schedule A- Schedule of Underlying Insurance 



A. $25 r 000. Each Occurrence and in the Aggregate as Provided by: 



First State Insurance Company 

Harbor Insurance Co. 

Transit Casualty Co. 

Lloyd's 6 Various .British Companies 



(20%) 
(20%) 
(40%) 
(20%) 



In Excess of: 

$25,000,000. Each 
by: 



Occurrence and in the Aggregate as Provided 



Granite State Insurance Co. 
Associated International Insurance Co 
Lloyd's & Various British Companies 



(40%) 
(20%) 
(40%) 



In Excess of: 

* 

$20,000,000 Each Occurrence and in 
by: 

Northbrook Insurance Company 



the Aggregate as Provided 



(100%) 



In Excess of: 

$5,000,000. Each Occurrence and in the Aggregate as Provided 
by: 

■ 

(100%) 



Northbrook Insurance Co. 



Which is Excess of Primary 
Insurance Company, Great 
and Southern American Ins • 



Insurance as Provided by Continent 
American Surplus Lines Ins. Co. 
Co. 



All other terms and conditions of this policy remain unchanged. 
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AUTHORIZED REPRESENTATIVE 
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INSURANCE COMPANIES 
THE POUCY MAKERS 



ENDORSEMENT 



Second Revision 



Additional Premium 



Ratum Premium 



Effective on end after. 



4-1-BO 



19 



12s01 AH 



Standard Tir 



this endorsement forme part of policy No 

I. C. Industries 



522 018253 8 



Expiration Data 



4-1-81 



lamed to 



By 






u\. 



» 



A. 



B. 



D. 



international Insurance 



Compai 



Schedule A- Schedule of Underlying Insurance 
$25,000,000. Each Occurrence and in the Aggregate as Provided by: 



(20%) 
(20%) 
(40%) 
(20%) 



First State Insurance Company 

Harbor Insurance Co. 

Transit Casualty Co. 

Lloyd's & Various British Companies 

In Excess of i 

$25,000,000. Each Occurrence and in the Aggregate as Provided 

byi 



Granite State Insurance Co. 
Associated International Insurance Co. 
Lloyd ' s & Various British Companies 

In Excess of* 



(40%) 
(20%) 
(40%) 



C. $20,000,000. Each Occurrence and in the Aggregate as Provided 
byi 



Northbrook Excess * Surplus Ins. Co. 



(100%) 



In Excess oft 

$5, 00 0,000. Each Occurrence and in the Aggregate as Provided 

byi 



Northbrook Excess & Surplus Ins. Co. 



(100%) 



Which is Excess of Primary Insurance as Provided by National^ 
Union Insurance Company,- Great American Surplus Lines Ins. Co 
and Southern American Ins. Co. 



STIP 000204 



All other terms and conditions of this policy remain unchanged. 



6-4-80 WC 



Rolllns-Burdick-Hunter of Illinois, Inc 



AUTHORIZED REPRESENTATIVE 



FM.0.0.1B3 (8-67) 
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ENDORSEMENT 



Ifcu 28th May. 19B2 



Policy No. 



ErtDnMncnt Rficrcmc* j 1 



L 



551/UMA0206 j 



To be atuched to 



Lloyd 1 s Underwriters 



. . r 1 C Industries Inc. 

In the nunc or ±.w. j.*««« 

RMS/pw. 



/-Vi_.» *• *- 



► 



I 



m 



Effective Inception 

Tt is hereby understood and agreed that where costs are not 
. J" j- 5 ?««.£. -ultimate Net Loss" or any similar definition 

INCURRING OF COSTS 

Tn the event of claim or claims arising which appear lively 
to exceed ?he Underlying Umbrella Limits no costs sha 1 be 
incurred by the Assured without the written consent at tne 
Underwriters . 

APPORTIONMENT OF COSTS 

Costs incurred by or on behalf of the Assured ^e^^not 611 
consent of the Underwriters and for which the Assurea _s not 
Joverea by the .Underlying Umbrella Policy/ies shall be 
apportioned as follows : - 

(i) Should any claim or claims become adjustable prior 
1 ' So the coLencement of trial for not more than the 

Underlying Umbrella Limits, then no costs shall »e 

payable by the Underwriters. 

fill Should, however, the amount for which the said claim 
" or claims may be so adjustable exceed the underlying 
Umbrella Limits, then the Underwriters . jt they ■ 
consent to the proceedings continuing . shall =° n "ibi.te 
to the costs incurred by or on behalf of «»*»»**?* 
in the ratio that their proportion of the ultimate 
net loss as finally adjusted bears to the whole amount 
of such ultimate net loss. 

(iii) in the event that the Assured elects not to "PP"* ^ 
judgment in excess of the Underlying Umbrella Lim--s . 
the Underwriters may elect to conduct such appea. at 

* 

Continued. 



i** 
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ENDORSEMENT 



BT9> 






Date 



28th May. 1982 



Policy No. 



E.t^.lWM. 


1 




551/UMA0206 







To be ituchcd to Lloyd's Underwriters 



la the nunc of 
JG/pW. 



I.C. Industries Inc. 



r 



their own cost and expense and shall be liable for 
the taxable court costs and interests incidental 
thereto, but in no event shall the total liability of 
the Underwriters exceed their limit of liability as 
provided for in the wording* plus the expenses of 
such appeal. 






r 



All other terms and conditions remain unchanged, 
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ATTACHING TO AND FORMING PART OF POLICY WO, =>S l/ UMA.0206. 

ADDENDUM WO. 3. ^' \\ [ \ . m }- 

V '.wVbapecosts are not included In the -Ultimate Not Loss" of any 

similar definition contained in the Underlying Umbrella Policy/ies t 
the following shall be' deemed to be additional Conditions to this 
wording: - 

INCURRING OF COSTS 

In the event of claim or claims arising which appear likely to 
exceed the Underlying Umbrella Limits, no costs shall be incurred 
by the Assured without the written consent of the Underwriters. 

APPORTIONMENT OF COSTS 

Costs incurred by or on behalf of the Assured with the written 
consent of the Underwriters and for which the Assured is not 
covered by the Underlying Umbrella Policy/ies shall be apportioned 
as follows;- 

(l) Should any claim or claims become adjustable prior 
to the commencement of trial for not more than the 
Underlying Umbrella Limits , then no costs shall be 
payable by the Underwriters. 

(ii) Should, however, the amount for which the said claim 
or claims may be so adjustable exceed the Underlying 
Umbrella Limits, then the Underwriters, if they 
consent to the proceedings continuing, shall contribute 
to the costs incurred by or on behalf of the Assured in 
the ratio that their proportion of the ultimate net loss 
as finally adjusted bears to the whole amount cf such 
ultimate net loss* 

(iii) In the event that the Assured elects not to appeal a 
Judgment in excess or the Underlying Umbrella Limits, 
the Underwriters may elect to conduct such appeal at 
their own cost and expense and shall be liable for the 
taxable court costs and interest incidental thereto, 
but in no event shall the total liability of the 
Underwriters exceed their limit of liability as 
provided for in the wording, plus the expenses of such 
appeal. 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 



I 



r ■»*,/ / 

1ts.vr.fu14. | ll*\.. 
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